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Background:  Heart failure (HF) readmissions are a common and serious problem of heterogeneous etiology. Recently, LV strain has been shown 
to predict a variety of outcomes. We set up this study to examine the hypothesis that strain would improve the prediction of 30-day HF readmission 
over clinical and basic echocardiographic parameters.
Methods:  We studied 468 pts who underwent echo at the time of the 1st admission for HF. Clinical parameters were comprehensively assessed 
from medical and administrative records. We measured standard echo parameters and three strain parameters (global longitudinal strain (GLS), 
global circumferential strain and right ventricular free wall global longitudinal strain) using speckle tracking. Pts were followed for 30-day hospital 
readmission or death, and the association of several parameters with outcome was assessed using Cox proportional hazard models.
results:  Readmission <30d (n=92, 20%) was associated with greater impairment of LV strain, independent of male gender, serious arrhythmia, 
systolic blood pressure, ACEi/ARB use, NYHA class ≥3, higher troponin, higher blood urea nitrogen, lower sodium, higher LV mass, lower e’, lower 
LVEF. In sequential models for the prediction of readmission, GLS was an independent predictor of readmission, even a model including LVEF was 
significantly improved by GLS (Fig).
conclusions:  GLS provides independent and incremental value over clinical and basic echocardiographic parameters for the prediction of HF 
readmission.
 
